An increasing number of infections, many of them zoonoses seldom or never seen in immunocompetent persons, are found to be associated with acquired immune deficiency syndrome (AIDS) (3) . Of the protozoal diseases, Pneumocystis carinii pulmonary and retinal infections (4, 7), toxoplasmal encephalitis (13) , and intestinal infection by Cryptosporidium sp. (1, 5, 8, 11, 12) are common. Entamoeba histolytica and Giardia lamblia infections are also frequently seen but are so widespread among homosexual men (6, 9) that any special prevalence among the immunodeficient is obscured. On the basis of published data, Isospora belli infections seem to be uncommon, since we can find only one indirect reference in the literature (3) . However, we know of several cases in which this parasite was found in the stools of patients with known or presumptive AIDS. Moreover, we suspect that I. belli may often escape diagnosis because of the technical difficulties associated with its laboratory identification. We report here the fortuitous discovery that this parasite stained readily with the modified acid-fast stain used for identification of Cryptosporidium sp.
CASE REPORT
The patient in whom we were initially able to show the presence of I. belli by means of acid-fast stains was a 34-year-old homosexual man. He was first admitted to the Kaiser Foundation Hospital, San Francisco, in May 1983 with a temperature of 40°C after 2 weeks of low-grade fever, nonproductive cough, and dyspnea on exertion. His symptoms may have begun some 4 
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Bronchoscopy did not show the presence of P. carinii, and his fever responded to oral erythromycin.
In July 1983, low-grade fever, dyspnea on exertion, and night sweats again developed. He also complained of abdominal cramps and diarrhea. Stool examinations at this time showed E. histolytica, which was treated with conventional doses of metronidazole and diiodohydroxyquin; this led to an improvement in his condition. In October 1983, abdominal cramps, diarrhea, and low-grade fever again developed. Stool culture showed the presence of Shigella group B strains; Cryptosporidium sp. was found by acid-fast stain. No other intestinal parasites were identified at that time. He was treated with trimethoprim-sulfamethoxazole, resulting in symptomatic improvement. Several weeks later, he was again admitted to the hospital because of weakness, persistent fever, and dry cough. The leukocyte count was 9.7 x 109/liter, with a differential count of 68 polymorphonuclear leukocytes, 2 stab cells, and 30 lymphocytes. Measurement of arterial blood gases while he was breathing room air showed a pH of 7.45, partial pressure of CO2 of 25 mmHg, and partial pressure of 02 of 65 mmHg. Again, the chest was clear to auscultation, and results of X-ray evaluation and bronchoscopy examination were normal. Stool examinations showed the presence of G. lamblia; he was treated with quinacrine, which provided some improvement, and discharged. However, in December 1983, diarrhea again increased; he was again intermittently febrile, and the adenopathy was noted to (10) . Anal-oral transmission of other intestinal protozoa has been shown to lead to strikingly increased occurrences of these organisms among homosexual men. A similar mechanism may apply to 1. belli.
Isosporiasis, unlike cryptosporidiosis at present, can be successfully treated. Combinations of pyrimethamine and sulfadiazine, as well as trimethoprim-sulfamethoxazole, have been found curative (14) . We hope that the availability of a simple staining technique will lead to easier identification of this parasite.
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